2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005225

1. Entity Name

MUSIC, MUSIC, MUSIC CONCERT, CORP.

:

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90086 045 ****51 .25

Principal Place of Business Mailing Address

2334 SW. FOXPOINT WAY
PALM CITY FL 34930

2334 SW. FOXPOINT WAY
PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

i

W MAEAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
650706023 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name -

BERLIN, ERNEST Street Address (P.O. Box Number is Not Acceptable)
2394 SW. FOXPOINT WAY
PALM CITY FL 34930

City

Zip Code

FL

lement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

JSeu 13-2002.

SIGNATUR
Signaturs, typed or printeg name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE .
T B T N
- : 9. Election Campaign Fin'ancing y X b
R . .9 $5.00 may e Make Check Payable to
e ¥ FILE NOW: FEE 15 $61 25 Yrust Fund Contribution. Added to Fees Depanment of State
i0. * . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD I O pelete TITLE L . (7 Chenge [ Addilion | 5
naME- - 1,5 | BERLIN, ERNEST EK NAME » 23
STREET ADGRESS | 2304 S.W. FOXPOINT WAY STREET AUDRESS 'g:
CITY-§7-21P PALM CITY ¥L 34990 CITY-5T-21P §
TMLE SD O Delete TITLE D) change [ Additon | S
NAME BERLIN, HELEN NAME
STREET ADDRESS | 2304 S.W. FOXPOINT WAY STREET ADDRESS
CITY-ST-ZiP PALM CITY FL 34990 CITY-ST-21P
“Time < (VPD T T Orpeets TIME = I === .. w~[Change  [S) Addition
NAME SMEDVIG, KELLY NAME
STREET ADDRESS | 5005 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
TITEE [ peléte TITLE [ change [ Addition
NAME L) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Delete TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby cerlify that the information

of the corporation or the rece
changed, or on an att

r o trustee empovwstca

SIGNATURE:

sadplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or suppigsfental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
j 0 x?iute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
per like empgffered.

I/

_foutr-2o0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



